in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

990120735

halth,
felfore STANDARD CER'""(AT! OF DEATH STATE FILE NUMBER
blic
rvice '“'ED MAR 3 ]‘ 195‘al_cginraiion_ District No. . ,36,0 ____________ Primary chis_truﬁoﬂ District NO-._._.._._._3.Q:Z.6_ _______ Reg_inrur:: No.____?_‘g_ ____________
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Po l a. COUNTY Vernon a. STATE MlSSOU&‘lCOUNTY Vern }'Dﬂ)
|57 b. CgRY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 1 & Fi -j, Inside Limits
TOWN Nevada Yos (3 Mo [} tomw  Nevada ¢l Y@
c. fig'shlg-l'f'{:LM%R?F (If NOT in hospital, give locatien} | Length of stay in 1b d. i’l’o%%%'gs (If outside, give lacation) Reside on Farm
INSTITUTION 218 W, Garfieldi 8 months 218 W. Garfield Yes ] No
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OFP
ype or print) Curran Lockwood pearn March 15 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 2. AGE (I years JEUNDER i YEAR] IF UNDER 24 HRS.
e MARRIED[ JNEVER MARRIED[ ] ; e TS e o
M Wh wiDOweD[h] A pivorcen[] JUly Ly 18¢8 75’0 rihder} | Mort e l -
108. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or coun!ry’ll ) 12. CITIZEN OF WHAT COUNTRY?
during most o life, aven_if rerf) INDUSTRY .
Trotice Hea Lo Retired Il1linoisg UJSA

133, FATHER'S NAME

Unknown

13b. MOTHER*'S MAIDEN NAME

Unknoun

14 NAME OF HUSBAND OR WIFE

Ann Lockwood,Deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address Missour]
{Yes, no, unknawn)|{I{ yes, gi or dates of service) .
fio ] v e T 1342-01-7903 Mrs. Don Fanning 336 N. Cedar, Nevada,
INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ET AND DEATH

18. CAUSE OF DEATH (Enter only one cousa per line for {a), (b), end {c}. )P E

IMMEDIATE CAUSE (a)

e

w

-

-]

a

[+

o

=

w

=

[+4

=

o Conditions, if any, BUE TO (b)

> which gave rise to

[ad abova covss f{a), /

= stating the under- J') 7 x

g g lylng couss last. DUE TO (:)

=8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHSG TO DEATH but not related to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
o 6 PERFORMED?
=1 MArw—L . YES{ ] NORZ.
% %1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)

= 3 — 1 —

6 _" -_— —

2 Q] 20c. TIMEOF Hour  Month, Day, Year

d 1 —

: £ p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LLOCATION COUNTY STATE

w farm, factory, street, office bldg., etc.} .

2 K AT WORK RArAdon, T™MNa

21. | ottended the deceased from M { Ii z_ .t M@m“ lass ‘“miu on -
Death occurred at m on the date ftated abode; and to the best of my knowledge, from the cousas stated.
220. IGNATURE “ g{ (D};m or ml-).m 72b. ADDRESS W e, GATE SONED =
zw}dﬂ) Q. 3"9‘&?.
* Rasa. BURIAL, CREMATION, | 23% DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (State)
MO
RevovAgEEfR 1] March 17,1959 MNoore Cemetery Nevada Missorri
24. FUNERAL DIRECTOR ADDRESS ATE RECD Y LDCM. REG. GISTRAR'S SIGNATU
Ferry Funerzl Yore Nevads, Missouri. 2 } X cg‘%

d Embal

(L& SH-)

—J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, O DY oo e e e — , Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address..ﬂm..m Ltvs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



